2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBRJ

FILED
Apr 28,2003 8:00 am
ecretary of State

P?CNUMENT # P02000017804

THE LAWN SCULPTORS, INC.

04-28-2003 91364 044 ***150.00

Mailing Address
613 SANDPIPER LANE

CASSELBERRY FL 32707

Principal Placa of Business
613 SANDPIPER LANE
CASSELBERRY FL 32707

T

2. Principal Place of Business bMailing Address
Suile, Apl. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State ny & Stale 4. FEl Number Applied For
o <o bé’(‘f\/\ Fl-_ | 055024 Not Anpicatie
Zip Country Colntry - ) $8.75 Additonal
A ﬁ-f} 50_, 00(3? 5. Cartilicate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" PARROTT, GREGORY §
613 SANDPIPER LANE
CASSELBE!RY FL 32707

——— . -

1

—— T sy, ~m—— =

Streat Address (P.O. Box Number is Not Acceptable)

e St e

— — —— amm T ey ——

City

Zip Code

FL |

8. The above named enily ‘subimits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, ! am lamiliar with, and accept

the ebligations of regislerad agent. M
SIGNATURE Ao 3!3 { !"3
Sagrailee. typad plmd mdmmlrnﬁuﬁuz # apphcabla, {NOTE: Regt Apant G FRCUATRC WHEN Tad g DATE
FILE NOW!!I FEE 15'$150.00 o
After May 1,2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
M N - Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TME O Change [ Addition | &
g PARROTY, GREGORY e 2
sTreT poagss | 613 SANDPIPER LANE STREET ADDRESS §
cre-st-zp | CASSELBERRY FL 32707 CmY-ST-2P . L2
me D £ Deleta TmE W"m Wﬂ g
e COURT, DEBORAH L ‘ e Deoarell L. Carery ¢4
steeranoress | P O BOX 48686 P STREET ADDRESS P.O. B Aoo0co M
crv-stze | WINTER PARK FL 32783 L avsrze | s BOX 250 -Oov
TLE 1 Delet me - Ochange [ Addition
e o o e N ONAME e R , e .
| - STREET AQDRESS. | e MG e = e mae o mmt i um—wnl. STAEET ADDAESSrfos o o o o2 rteam—
CIY-ST- 2P TY-ST-2P
TimLE [ Detsts e Ochange (3 Addien
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
LIN-S1.79 CITY-5T-7P
TME [ Delete e I crange [ Agdition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-51- 7P lcrrv-m-zw
TILE 3 delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CY-ST- 2P

12. | heraby certify that the informatlon supplied with this fili

changed. or on an attachment with an address, ww:mwemd
A0 =
SIGNATURE: _& ATUAT

1:.:113 does nol ualify for the exernplion stated in Section 113.07(3)(i}, Porida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

Etowi.uz@

SIGNATURE mﬁonam RAME OF SKUENG OFFIOERDR DIRECTOR

3/3{403

Daytima Phona #




